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The following health assessment report details the health of an anonymised individual. It will include elements of physiology in relation to the health of the chosen individual involving normal and abnormal factors linked to the lifestyle of said person. A proposition of recommendations will be included, involving life-style changes and a care plan based on assessment findings. The assessment report was conducted from findings derived from a lifestyle questionnaire. The collection of this data became the basis of this health assessment report, which will be utilised to illustrate the methods and processes mentioned in the assessment. The objective of this assessment involves examining the structure and functioning of the human body, along with the analysis of the relationship between relevant detailed anatomy and physiology. 

Case study
The following case study focuses on a lifestyle questionnaire completed by an anonymous individual. Information about this work was provided to the candidate, including a copy of the health assessment questionnaire (as provided below) and documented consent. Appropriately, their informed consent was obtained throughout. The candidate in focus is a 51-year-old Asian male and will be referred throughout this assessment under the pseudonym ‘Mark’.















Lifestyle Questionnaire 

Name: Anonymous 
	
Date of Birth: 04/01/1970

Height: 5ft. 2inch

Weight: 87kg

	Do you smoke?
	
	Yes
	[
	]	No [ ]

	If Yes, do you –
	
	
	
	

	smoke less than 1
	cigarette/day
	
	[
	]

	1 – 9
	cigarettes/day
	
	[
	]

	10-19
	cigarettes/day
	
	[
	]

	20-39
	cigarettes/day
	
	[
	]

	more than 40
	cigarettes/day
	
	[
	]

	smoke a pipe
	
	
	[
	]

	smoke cigars
	
	
	[
	]



If No, have you –

	never ever smoked
given up smoking in the last year not smoked for more than 1 year
	
	[
[
[
	]
]
]
	

	Do you have high blood pressure?
	Yes
	[
	]
	No
	[
	]

	Have you ever had a heart attack or suffered from angina?
	
Yes
	
[
	
]
	
No
	
[
	
]



Have you ever had a stroke, “shock”
or any weakness down one side?	Yes [ ]	No [ ] brothers or sisters had –

a heart attack below the age of 60
Yes
[
]
No
[
]
a heart attack above the age of 60
Yes
[
]
No
[
]
a stroke
Yes
[
]
No
[
]
trouble with very high cholesterol
Yes
[
]
No
[
]


 Have any of the following – mother, father,
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Exercise

Healthy exercise usually involves activity that lasts for at least 20 minutes, raises your pulse and produces hard breathing. In younger people this might be running, cycling or sport, or brisk walking for older people.

Do you take this type of exercise –

daily	[ ]
3 times weekly	[ ]
once weekly	[ ]
once monthly	[ ]
seldom	[ ]

I cannot take exercise because of disability	[ ]

Diet

Please tick the one category which is closest to your usual eating pattern.

I eat no meat, fish, or dairy produce	[ ]
I eat no meat	[  ]
 eat a mixture including daily fruit and vegetables [  ] 
I eat  a mixture including regular chips and fries        [  ]
I eat frozen meals (e.g. TV dinners) 3 or 4 times/week [  ] 
I eat mainly snacks	[  ]
I eat a special medical diet	[ ]

Please specify ………………………………………………………………………


Alcohol

Please tick the statement which most closely describes your usual average alcohol intake. (1 unit is 1 glass wine, ½ pint beer or a single measure of spirit.)

I never drink alcohol	[ ]
I drink less than 1 unit per day	[ ]
I drink between 1 and 2 units a day	[ ]
I drink between 3 and 6 units a day	[ ]
I drink between 7 and 9 units a day	[  ] 
I drink more than 9 units a day on average	[ ]

Health Issue: Obesity and its' effects on the cardiovascular system

Finding 1: Body Mass Index 
According to NHS (2018), Marks body mass index describes him as obese. WHO (2021) classifies obesity as a BMI equal to or greater than 30 kg/m2. Body mass index (BMI) is weight in kilograms divided by the square of height in meters. According to the BMI, Mark’s healthy weight range is between 45.6-61.6kg. The BMI, however, cannot tell the different between muscle, bone or excess fat. Neither does it calculate age, gender or muscle mass (Bray, 2001). As Mark is a 51-year-old male, a high BMI can mean high body fat or high body mass. Despite these limitations the BMI is an inexpensive and convenient way of assessing someone’s weight. 

Both physiological and anatomic changes which happen in obese people can have impacts across numerous critical illnesses. Research depicts obesity increases the risk for various health conditions such as; type 2 diabetes, high blood pressure, stroke (NHLBI, 2013), high cholesterol, mental disorders (Kasen, 2008) and difficulties with physical functioning (Hans, 1998). The World Health Report (2002) analysed approximately 58% of diabetics and 21% of heart disease patients internationally were attributed to having a BMI above 21 kg/m2. Mark has identified on his questionnaire a past history of high blood pressure and stroke, which may indicate are a result of his obesity.  

As a brief description, the pathogenesis of obesity seems simple: calories consumed exceeds energy expenditure (Shwartz, 2017). Therefore, the primary causes of obesity are high intake of high-energy, nutrient-poor food with high rates of saturated fats and sugars, along with low physical activity. The questionnaire indicates that whilst Mark exercises once weekly, it is not enough to aid his increasing obesity. His diet consisting of ‘mainly snacks' further cements his obesity is also due to a lack of healthy nutrition. The control of energy intake and energy outtake are the primary physiological mechanisms through which a balance of energy is maintained (Mozaffrian, 2015). A major area of emphasis in the physiology of obesity is the understanding of energy homeostasis – the biological functions which maintain weight stability by levelling energy intake to energy expenditure. New found research suggests obesity may be a result of this energy homeostasis system, rather than carrying excess weight (Shwartz, 2017). Regardless, as it is scientifically understood that obesity is a result of excess energy intake and deficient energy expenditure, the general remedy is Mark’s levels of exercise should increase and intake of fats should decrease. The dangerous effects of obesity on one’s health have been well-researched, which includes greater chances of cardiovascular diseases, and greater all-cause mortality (Flegal, 2013). The remaining of this assessment report will identify the links between obesity and the cardiovascular system linking back to the lifestyle questionnaire.

The Cardiovascular System 
Before delving into the abnormal findings from the assessment, it is essential to highlight the importance of the cardiovascular system in relation to body functioning. This will help to understand and describe assessment findings. This system maintains the circulation and dispersion of blood through the body and composes of the heart and the blood vessels; arteries, capillaries and veins – the pipes that allow blood to circulate. The arteries are large, thick-walled vessels which transport blood away from the heart. The artery wall contains thick layers of smooth muscle which contract and relax. Veins transport blood back to the heart. Veins consist of much thinner walls compared to arteries, allowing them to collapse easily (Rani, 2015). 

Finding 2: High blood pressure (HBP)
The force of blood which pushes against walls of the blood vessel is known as blood pressure. It helps to maintain blood flow in the cardiovascular system. It is measured in millimetres of mercury (mm Hg). HBP occurs when pressure in the arteries is higher than normal. If it is too high for too long, the blood vessels can become seriously damaged. The damage may result in various complications which can often be life threatening. HBP increases risks for other diseases such as congestive heart failure, stroke, and kidney disease (Whelton, 2017). 

Healthy arteries are flexible, elastic and strong. The inner lining is smooth so that blood can flow freely, which allows supply of nutrients and oxygen to vital organs and tissues. HBP may damage cells in the inner lining if the artery. When fats from food enter the bloodstream, they may build-up in a damaged artery. Consequently, artery walls become less elastic, which decreases blood flow throughout the body (Lowry, 2015). Mark should place great emphasis on his need to rectify his diet. Diets based mainly on unsaturated fats increase the chances of artery damage. 

Obesity is a growing risk for HBP, also termed as hypertension (Wilson, 2002). Research has found three out of four people with HBP have obesity (Landsberg, 2013). The American Heart Association (2016) identifies the following risk factors that increase the chances for developing HBP; cigarette smoking, diabetes, being obese or overweight, high cholesterol, physical inactivity and an unhealthy diet.  Additional factors which cannot be controlled are; ethnicity, increasing age, being male and a family history of HBP. As Mark smokes an estimate of 10-19 cigarettes daily, this may have increased his chances of contracting this illness. Obesity along with his low level of physical activity and unhealthy diet are also susceptible to being a cause. 

Finding 3: Stroke
The lifestyle questionnaire indicates Mark’s history of stroke. It also indicates towards a family member experiencing a stroke too. As mentioned by findings from Whelton (2017), stroke can be a result of high blood pressure, along with Kasen’s (2008) finding suggesting stroke is a result of obesity. HBP is the most important risk factor for stroke. The chance of developing stroke may advance even more when hereditary combines with unhealthy lifestyle choices, such as cigarette-smoking and nutrient deficient diets. 

Occurrence of stroke for smokers is at least double of that of a non-smoker. This is due to the physiology of blood circulation. When cigarette smoke is inhaled, carbon monoxide and nicotine enter the bloodstream. The carbon monoxide decreases oxygen levels in the blood, and nicotine makes the heart beat faster and raises blood pressure (Knowles, 2021). In this way, smoking causes damage to the bodies cardiovascular system and increases the risk of a stroke. A stroke occurs when blood flow to your brain stops. As the brain needs a constant supply of oxygen and nutrients to function, if blood supply stops, problems arise. Brain cells die after just a few minutes without oxygen or blood. An Ischemic stroke is a common form of stroke, wherein a primary blood vessel in the brain becomes blocked. It could be blocked due to a blood clot or through a build up of fatty deposits. If Mark continues with his high-fat diet of snacks, his risk for stroke will continue to increase. 

A study researching the effect of obesity on cardiovascular diseases such as stroke was conducted on mice. When compared to untouched mice, worse stroke outcome was found in diet induced mice in which they were fed a high-fat diet to become obese. The study also found mice fed a high-fat diet not only became obese, but later developed some aspects of metabolic syndromes (Shafrir, 2009). Another study of obese rats found the presence of HBP is critical in whether obesity had an effect on stroke (Osmond, 2009). These multiple researches suggest that there are consistent links between obesity and the risk of high blood pressure and stroke. Mark’s questionnaire indicates a strong need for lifestyle change. This assessment suggests his history of stroke and HBP are a result of his BMI result. The following recommendations and care plan will help him in overcoming his overweightness, decrease his blood pressure and prevent the chances of another stroke. 

Recommendations 
The primary remedial to tackle Mark’s abnormal findings is weight loss. Obese patients and those with diagnoses such as high blood pressure and diabetes are recommended to lose weight. For majority of patients who have a BMI of greater than 30, it is encouraged for them to aim for 5-10% weight loss over the first 6 months (Jenson, 2013). If HBP is not kept under control, the risk of stroke increases. Treatment includes lifestyle change. A change in activity levels and diet can decrease blood pressure and doctors  also prescribe medication after check-ups. Blood pressure should be checked at least once a year. 

Exercise - Research depicts people are more likely to maintain healthy weights if they have active lifestyles (NICE, 2006).  Overweight and obese adults are recommended to increase physical activity levels regardless if they lose weight as a result, as physical activity brings health benefits such as reduced risk of type 2 diabetes and cardiovascular disease. It is recommended to perform at least 30 minutes of moderate-intensity exercise on 5 or more days a week for obese adults (Saris, 2003). Mark’s habit of exercising once weekly is not sufficient enough for the weight loss he is in need of. An increase in exercise will help to lower his BMI. 

However, it has been found exercise produces limited results in losing weight unless dietary measures have been taken too (Stephanik, 1993). A meta-analysis studying the impact of exercise for losing weight in obese adults revealed physical activity – a minimum of 45 minutes, 3 times a week - joined with diet (600 kcal/deficit or low fat) results in an approximate weight change of –1.95 kg compared to diet alone at 12 months (NICE, 2006). Though physical activity with dietary intervention enhances weight loss, physical activity alone appears to be less effective than diet as a sole weight loss intervention. Therefore, it is important Mark places great importance to adjusting his dietary needs. 

Diet - For weight loss at a safe and sustainable rate of 0.5 to 1kg a week, most adults are recommended to lower energy intake by 600 calories a day. For men, this means consuming less than 1,900 calories per day. The optimal method of achieving this is to exchange unhealthy and high-fat foods, such as snacks, sugary drinks and processed food, for healthier choices. Healthy diets consist of plenty of fruits and vegetables, and wholegrain varieties. It is essential Mark avoids consuming high levels of salt as salty foods can raise blood pressure (NHS, 2019). Eating foods rich in potassium has been found to prevent the increase of HBP. 

Mark should get in hold with useful services available by his local authority, such as local weight loss groups, smokers prevention circles and advice from the NHS. 

Conclusion
This health assessment report focused on results from the BMI of an individual. It found obesity increases the risk for certain cardiovascular diseases, as arteries and vessels can become damaged due to the build up of fat. The diseases in focus included high blood pressure and stroke, both for which affect the circularity system and are dangerous to an individuals health. It is found that obesity occurs through energy intake being greater than energy expenditure. The effect of this transpires through contracting illnesses which affect the circularity system. However, remedies can be sought and recommendations have been provided – the most effective of which is weight loss.
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